diagnosis of the gland is " secondary, papillary, cystic, cubical and coluinnar-celled carcinoma of the glands of the groin." Whilst under treatment the bronchitis has cleared. During the last four months her finger-nails have become thickened, irregular, opaque, and horny. The change was first noticed just in front of the nail-bed. She has not lost flesh.
At the present time she is thinly covered. There is considerable ascites. The glands of both groins and both axille are greatly enlarged, firm, hard, and adherent to surrounding tissues. The liver cannot be felt. The heart is not enlarged. There is no abnormal dullness over the chest, and but few adventitious sounds are audible over the lungs. The urinary and nervous systems are unaffected. The portions of the finger-nails which have grown during the last three months are thickened, opaque and horny. The rate of growth of the nails in recent times has been slow. The distal portions of the nails are fairly normal. The nails of the toes are to some extent affected but not to any grave degree. The skin elsewhere shows no gross abnormalities.
A Wassermann test performed on March 6 gave an entirely negative reaction.
Dr. PERNET pointed out that on the nail of the little finger there was a distinct transverse white band. He remarked that in a particular case 1 which the late Radcliffe-Crocker brought before the old Society-one of acanthosis nigricans-Dr. Pernet had pointed out a rather broad transverse white band of nails. The interesting point was that acanthosis nigricans was certainly almost always associated with some malignant disease. Dr. Crocker's case had some sort of abdominal growth (? pyloric malignant disease), and he died. He was not operated upon and there was no necropsy.
Hebra's Prurigo in a baby Girl, aged 15 Months.
THIS child is stated by the mother to have suffered from whoopingcough and varicella since Christmas. The prurigo eruption began about two months ago. Intensely itching typical papules are seen disseminated chiefly on the legs and arms, and the groin glands are palpable. ' Brit. Journ. Derm., 1899, xi, p. 116. Dr. Fox said he thought the case interesting to bring before the Section, because he thought it supported the opinion he had long held, that this type of prurigo began as seen this day, and was not preceded by urticaria or the lichen urticatus of Bateman. He thought he had obtained similar evidence in early cases in older children, and some years ago he had recorded cases of lichen urticatus lasting years, and he had never seen one become a prurigo of Hebra. The mother of this baby was certain that no antecedent urticaria or lichen urticatus ushered in this prurigo eruption. The mother was confident on this point without any prompting on the part of the exhibitor, and adhered to it on questioning.
Dr. STOWERs recalled the series of cases which the late Mr. Morrant Baker and he collected for the purpose of demonstrating that prurigo (or Hebra's prurigo, as it Was called) existed among us as a substantive disease, although generally overlooked in consequence of the secondary dermatitis which supervened. He was glad to know that Dr. Fox's views corresponded with his experience, and hoped that special attention would be paid to the characteristic features, which were well marked in the case exhibited.
Case of Dermatitis Herpetiformis.
By Sir MALCOLM MORRIS, K.C.V.O., F.R.C.S.Ed. THE patient is a female, aged 48, who came under my care first in January, 1904, when she was aged 40, for dermatitis herpetiformis. Her skin is xerodermic, and she had suffered from rheumatic fever on three occasions, the last time eight years before I first saw her. The type of the attack has varied. At the commencement there were erythematous patches and vesicular groups of lesions on the arms and legs, especially round joints, but later vesicles and bullke. She began to take arsenic in July, 1904, and since that time has taken the drug in varying doses according to the severity of the eruption. When the arsenic was left off the eruption became worse, and when the dose of the arsenic was increased the eruption began to abate.
The disease has been quiescent for about a year. She has had during that time slight groups of vesicles on the fingers only. She has not taken any arsenic during the quiescent stage. She has suffered from slight chronic arsenical poisoning as a result of the amount she has taken. She has typical arsenical palms and soles and she has pigmentation on the skin. At the end of 1905 she had bronchial catarrh
